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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

LiceAway, LLC

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

ripcipal Offic : Mailing Address:

Same _

15400 Roopsavalt Bivd,
#6828
Clearwater, FL 33760

ARTICLE TIII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

QT

Susanne Odelskoy ) -
Name
= [
15400 Roasavelt Blvd. ER &
Florida street address (P.0. Box NOY acceptable) % 2 ;
Clearwater, FL 33760 ¥L BE
: - Lo w
City, State, and Zip A
: o
Having been named as registered agent and o accept service of process for the above stai, ited~
as e+

liability company at the place designated in this certificate, I hereby accept the appoin i

registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisims of

starutes relating to the proper and complete performance af my duties, and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Si
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title: ; Name and Address:

"MIGR" = Manager

"MGEM" = Managing Meraber

MGR _ Susanne Odelskog

15400 Reasevelt Blvd,
Clsarwater, FL 33760

S R
£S &=

(Use attachment if necessary) rm =
55 L

NOTE: An additional avticle mnst be added if an effective date is requested.  [i= ‘éw"
e
=Tt =

REQUIRED SIGNATURE: 5 —
25 2
g =

elioe Odef S 00,

Signature of 2 member or an auth%’-?re!entatwe of & member.

(I accordance with section 608.408 orida Statuies, the execution

of this docurnent constitutes an affinnation under the penalties of petjury
that the facts stared hersin are true.)

Susanne QOdeiskog

Typed or printed name of signes
$125.00 Filing Fes for Articles of Organization 2ud Designation
of Registered Agent

S 30.00 Certified Copy (Optional}
% 500 Certificate of Status {Optional)
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